Below, the cesophagus leads out of the trachea just above its bifurcation.
In Case 1 (investigated June, 1932), skiagrams during life showed a blind end to the cesophagus with a little lipiodol both in the stomach and in the lungs (Fig. 1) . A post-mortem examination in this infant revealed complete atresia of the cesophagus with a communication extending from the bifurcation of the trachea to the lower portion of the cesophagus (Fig. 2) .
It was thus evident that the lipiodol present in the lungs and stomach of this infant in the ante-mortem skiagrams had spilt over from the upper end of the oesophagus into the trachea, thus finding its way into the bronchial tree and, through the fistula, into the stomach, CONGENITAL CESOPHAGEAL ATRESIA In Case 2 (investigated October, 1932), the ante-mortem radiograms suggested complete atresia of the cesophagus (Fig. 3) . It was not possible to obtain a post-mortem examination in this case, but post-mortem radiography after the injection of lipiodol into the trachea, and into the cesophagus from above and below, was sufficient to show the existence of complete atresia without tracheo-cesophageal fistula (Fig. 4) 10 per cent (of which the second case is an example) consist of simple atresia without fistula. For a discussion of the probable mechanism producing atresia of the cesophagus in the newborn, reference may be made to the writings of Keith and Spicer3 and of Sheldon5.
We are indebted to Dr. Poynton for permission to publish these two cases, and to Dr. Shires for help in the interpretation of the radiograms. 
